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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

OFFICE UbE ONLY

2y .

NOTICE OF INTENT NO_25671

MW-6 (Located at southwest corner of sitc, ncar Forcmaster Lane)

1. OWNER  Catholic Charities of Southern Nevada ADDRESS AT WELL LOCATION 1501 Las Vegas Blvd
MAILING ADDRESS PO Box 1926 Las Vegas NV 89101
Las Vegas NV 89125
2. LOCATION__NE 1/4 __NE 1/4 Sec___ 27 T___ 208 N/S R 61 E Clark County
PERMIT NO 139-27-503-002
Issued by Water Resources Parcel No.. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[ New well  [J Replace [C] Recondition [0 Domestic ] irrigation [ Test [ cable [ Rotary ] rvc
] Deepen BJ Abandon U Other M Municipal/Industrial & Monitor [ stock O Air [ Other
6. LITHOLOGIC LOG 8. WELL CONSTRTUCTION
Material ater From To Thiek- 1 Depth Drilled___30 Feet  Depth Cased__30 Feet
HOLE DIAMETER (BIT SIZE)
Waiver No. R-1233 From To
51/2 Inches 0 Feet 30 Feet
Casing was left in hole. Ncat Inches Feet Feet
cement was tunncled into Inches _ Fest Feet
casing using a weighted tape CASING SCHEDULE
to insure cement filled casing S(’Ed?eg ‘2’;;‘&/:; . Wal(ll::;z:)“m (ifgc':') (F'L:‘)
from the bottom (did not 2.375 0.308 0 30
Hdge). Casing filled to
ace with neat cement.
Perforations:
Type perforation  Factory slot PVC
Size perforation  0.0207
From___10 feetto___30 feet
From feet to feet
From feet to feet
From feet to leet
From feet to feet
i A Surface Seal: Bd ves ] nNo Seal Type:
o Ly Depthof Scal___ 2 % fi BJ Neat Cement
TV Placement Method D Pumped O Cement Grout
E Poured D Concrete Grout
wadd & O Y Gravel Packed: B yes [no
‘ From 5 feet to 30 foet
by 9. WATER LEVEL
R Static water level .feet below land surface
Artesian flow, G.P.M_ P.S.L
Water temperature °F Quality
10. DRILLER’S CERTIFICATE
Date started May 3 , 20,04 This well was drilled under my supervision and the report is true to the best of my
Date completed _May 3 , 20 04 knowledge.
7. WELL TEST DATA Name  Converse Consultants
TEST METHOD L] Bailer [} Pumped [ ] AirLift Contractor
G.PM Draw Down . Time (Hours) . .
il (Feet Below Static) Address 731 Pilot Road, Ste. H, Las Vegas NV 89119
Contractor
Nevada contractor’s license number
Issued by the State Contractor's Board___48947
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller_ M 1589
Signed LAl @/ -,
By driller rformmg, ac) ual drttimg on-site o contractor
%)
Date i / st/ 0‘;/
(Rev. 391) USE ADDITIONAL SHEETS IF NECESSARY (0)-627



